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WRITE PLAI"NLY—-—-UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

s PR 16 1580

STANDARD CERTIFICATE OF DEATH

State File No....

14463
1678

1. PLACE OF DEATH

REG. DIST. NO. /EE PRIMARY REG. DIST. MNO._ /0 02 Regirtrar's No.........

2. USUAL RESIDENCE (Whers d

d lived. I i : residence befors
& COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adunimton),
b. CITY (1 outeids eorpurata lmite, write RURAL and give c. LENGTH OF e CITY & Is Residencn within mits of
township)| STAY (in this place} OR . ey ted town!
TOMN Kansas City — Town Kansas City ' =
d. FULL NAME OF (If not in bospital or instivution, give atreat address or icostion) STREET (I rural, cive location)
HOSPITAL OR R ADDRESS 1200 Li d g
INSTHUTION  General Hospital No. 1 nwoo a
3.6‘&ME O% a. {First) b, (Mliddle) ¢. (Last) 4. DATE (Month) L('Day) (Year)
{ Type or Print) Walter S. Roberts DEATH 3 2l 53
5. SEX 0 6. COLO OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (n years|  Unbem 1| vEAR | o UNDER M HES.
” y WED, DIVORCI (Bpacity) 7 last birthday) Mun'lh' Days Honnl Min.
Y4 25, /F%

10a, I.ISUALOCCUPATI N (Qle kind of work OF BUSINESS OR iN-
) DUSTRY

105, KIN
%M

11. BYSAHPLACE

(Ciey Stace or Fereige Country)
Hudod, Pp D

l 12, clrjnzzN OF WHAT

(026 woTHER 5 MAIDEN

NAME

2

1S. WAS EASED EVER IN U.5. ARMED FORCES?
(Yem. oo 8 cninown} | (If yes, wive war or dates of servios)
- a—

16. SOCIAL SECURITY

14. NAME OF HU Byn wi

ATURE OR NAME

ADDRESS

S 30.982

Ty

odidy  Z%%o Yo

77 Pl

18. CAUSE OF DEATH..
| Enter only onemuse per
line for (a}, (b), and (c}

*This doex not mean
the mode of dring, such
as heart folure, asthenia,
ele. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DE.ATH'(a)

Congestlve heart fa1lure

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSE...

Generallzed arterlosclerosis

Mortid conditions, if any, gicing DUE TO (b)
rise Lo the abopr couse (o) stating
the underlying cause last. . .o -

I

WORK

case, injury, or eomplica- | DUE TO (c) Pan)
tion which cowsed death. | 11 OTHER SIGNIFICANT CONDITIONS , ] -~
! Conditions contribulding (o the death but siof Ll g - o
related to the disease or condition causing death.
19a. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
ves [ wo Bk
Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE _ . .| boms,farm,isctory,strest,office blds.,er0.) .
HOMICIDE o
21d. TIME (Monthy (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . s WHILE AT[~] NOT WHILE
INJURY - - AT WORK

z2. T hereby certify .that I atiended the deceased from
alive on _March -2L£'

A

March 12 i
_53_ and that death oceurred ai

,to __March 2Lt 19_53, that I last saw the deceased

m., from the causes and on the dale stated above,

Z3a. SIGNATURE

24a. BURIAL, CREMA-
. REMOVAL

(Licensed Embalmer’s Ststement oti Reverse Side)

B.I. Burns - {Degree or tiue)ci 23b. ADDRESS L _ | Ze. DATESIGNED
e 42 2hith & Cherry '~ | 3-24=573
24b, DATE Z4c. RAME OF CEMETERY OR GREMATORY | 24d. LOGATION {Qlty, town, of connty) . (5tate)
. e X5 /5573 ,&«Z;é_,é Been ,{Z:“ZZ/@ 2ees)
DATE RECD BY LOCAL | REGJFTRAR'S SIGNATURE 5. Fu DIRECTOR,S € 7 _7AODRESS
REG. ) - -
= e’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L+ s LI 5 - treennae , Student Embaimer No.............

working under my personal supervision..

Student ... ..ot eie i iciiaans
Signature of Stndent Ecbalmer

Licensed Embalmer No.. VZZJ

P. O. Address

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in‘his OWN HANDWRITING. (Fail
to ‘comply with the above constitutes grounds for revocatiok-of license). T )

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T this body is not embalmed, fact should be s0 stated above,




